MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Eb:}-{)r.ifiﬁ\jo

DEPAATMENT OF PUBLIC HWEALTH AND WEL - ! 6.5 Ca STATE FILE NUMBER
DO NOT WRITE NDED ERTilI".g'nIE\]‘"II"InrNR-E— - —=Ptimary Registration District NoAg S .8 _.,z_liegmral‘l Neo. _....L

ON THIS STUB - LR ) ==y =~ v ] = VY )
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. f institution: Resldence before

s, COUNTY 4 o. STATE /V 2. b. COUNTY A AN sdmission)

b. CITY (if outside corporate limils, give TOWNSHIP only} Length of stay in 1b c. CITY Invide Limits

TOWN MﬁﬂCEL rV/E TOWN /M RARCE Ly /e Yor B No O

c. FULL NAME OF {if NOT in hespiral, give location) Inside Limirs d. STREET {lt cunside, give location) Reside on Farm

HOSPITAL OR ADDRESS ¢ B
Ja W.PI /CA/IC:' YGIB No

VS 300
Rev. 4/59

INSTITUTION y-’?p . P' 7‘6”/8- Yes BFio O]

3. NAME OF DECEASED Firsr Middle Last 4.° DATE Month Day Year

{Type or prin1) JE.S-S Mﬁk‘-fé 6’7&(57‘/ DEATH // ~27 - /P43

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married X |8. DATE OF BIRTH | 9 AGE (last birthdey) |IF UNDER | YEAR | IF UNDER 24 HR

MaLe |Wh,fe | MowD oD |G Jo- i) G 7 Vg [ Dy | Heurs T Wi,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY[ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT CO!

during mzf :}fé«ﬁ'mﬂg Ikgﬂg' retired) FQBM U/V/(,ua P V‘s 9 o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

&kef?‘ Lt DELL HORR i Sow | Aowe

15. WAS DECEASI-ED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addrass

(Yay, na, or unymw”agw“ r dates of serv A'Ju f/ WI'XO” watﬁe‘ o ’.’

18. CAUSE OF DEAYTH (Enter only one cause per ling| INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
> -
IMMEDIATE CAUSE {a) .Z‘A MM -

Conditions, It uw’ DUE 10 (b) o

"|DATE AMENDED

=
=
]
=
=1
)
O
O

which gave tiw to
above cause {a},
stating the under-
lying csuse last.

DUE TO ()

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was femala was
. " disease condition given in PART | (a) thete a pregrenty in tast 90 dayw

IDm] 0O Ne l O Unknown
19. WAS AUTOPS‘( [ 20a. ACC&NT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury In PART | or PART 1I of Item 18.)

PERFORMED? .
YES O NO B ‘Z . X .

20c. TIME OF Hour Month, Day, Year
INJURY -

em f].29-63

20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ] farm, factory, aireel, office bidg., etc.)
Home MarcerwwE Lo o/ Me.

NOT WHILE AT WORK R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended tha decensed from ol and Iast saw ¥ alive on —

Death occurred at.m' K ”‘ a0 _'_0 m on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

725, SIGNATUR [Degree or fitle) 225, ADDRESS [22c. DATE SIGNED

' 1/38/63

23a. AL, LREMATIGIN, | 23b. DATE [ #3c. NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City,“town, or county) '(Slutﬂ

it Yy e /-30-197 | M. sz_c/ CEM. MARCE Live
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY lOCAt REG. GISTRAR'S SIGNATUEE
/P 1//ER- Tilfo f.swv /VA'RGEL /e ~ 63 Llj %

{Licensed Embalmor’s Ststement on Raversa Side}

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working. under my personal supervision.

Student Signed_;ﬁa"‘«"-‘ K W

Stgnature of Student Embalmer
Licensed Embalmer No. ‘/\5—08

P. O. Address /WW

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.

-




